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LABORATORIES, INC®
2109A North Hamilton Street ¢ Richmond, Virginia 23230 ° Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08080319
Client Name: Omega Protein ‘Date Received: August 21, 2008
P.0. Box 175 Date Issued: August 26, 2008
610 Menhaden Road
Reedville,Virginia 22539
Submitted To: Bill Purcell Project Number:  NA
Client Site I.D.: Purchase Order:  NA
Sample I.D.; Refrig/BoilWater : Laboratory Sample 1.D.:  08080319-001
Date/Time Sampled: 08/21/08 12:45 Analysls
Parameter Method Sample Results Rep Limit Date/Time Analyst
BO SM18/52108 34500 mg/L 2.0 08/21/08 17:40 WBP
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2108A NORTH HAMILTON STREET
RICHMOND, VIRGINIA 23230

(804) 358-8295 PHONE
(804)358-8297 FAX
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LABORATORIES, INC®

2109A North Hamilton Street ¢ Richmond, Virginia 23230 o Tel: (804) 358-8295 Fax: (804) 358-8297

Sample Conditions Chec IR

A Meea AMELA  LabIDNos

C A _M(“‘ _}3,{ AA A A _4_1 Date Cooler Opened:

How were samples received?
Fed Bx [
UPS [
Courier )
Walk In |21/

Were custody seals used?

If yes, are custody seals unbroken and intact at the date and time of arrival?

Are the custody papers filled out completely and correctly?

Do all bottle 1abels agree with custody papers?
Are the samples received on jce?

Is the temperature blank or representative sample within acceptable limits?
(4 degrees Celsins -+-2)

Are all samples within holding time for requested tests?
1s a sufficient amount of sample provided to perform the tests indicated?

Are all samples in proper containers for the analyses requested?

Are all samples appropriately preserved for the analyses requested?

Are all volatile organic containers free of headspace?
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